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SCHOOL  CLINICS 


A.  PROVIDED  BY  LOCAL  EDUCATION  AUTHORITY 

INSPECTION  CLINIC  (Cairo  Street) 

Mon.,  Wed.,  Fri.,  and  Sat.  Examination  of  cases  referred  by  Teachers, 
9-0  a.m.  to  9-45  a.m.  Education  Welfare  Officers,  School 

Nurses,  etc. 

MINOR  AILMENTS  CLINIC  (Cairo  Street) 

Monday  to  Saturday  Treatment  of  contagious  diseases  of  the 

9- 0  a.m.  to  9-45  a.m.  skin,  eyes,  etc. 

Saturday  Vaccination  and  immunisation. 

10- 0  a.m.  to  12  noon 

DENTAL  CLINIC  (Health  Department,  Sankey  Street) 

Monday  to  Saturday  Dental  treatment  (including  orthodontic 
(by  appointment)  treatment) 

Daily  9-20  a.m.  to  10  a.m.  Emergency  treatment. 

EAR,  NOSE  AND  THROAT  CLINIC  (Cairo  Street) 

Examinations:  First  and  Third  Friday  in  month,  10-0  a.m. 

Out-Patient  treatment: 

Daily  (by  appointment) 

Operations  are  performed  at  the  Warrington  General  Hospital  on 
Thursday  mornings. 

CHILD  GUIDANCE  CENTRE  (Arpley  Street) 

Child  Psychiatrist  (Monday  by  appointment). 

Educational  Psychologist  (Daily  by  appointment) 

CHIROPODY  SERVICE 
Cases  seen  by  appointment. 


B.  PROVIDED  BY  REGIONAL  HOSPITAL  BOARD 


PAEDIATRIC  CLINIC  (Warrington  General  Hospital) 

Wednesday  Afternoons 
(by  appointment) 

ORTHOPAEDIC  CLINIC  (Warrington  General  Hospital) 
Examinations — Every  fourth  Tuesday,  10-0  a.m. 

Treatment: 

Friday  Treatment  of  postural  and  crippling 

9-30  a.m.  to  1 1  a.m.  defects,  etc. 


OPHTHALMIC  CLINIC  (Warrington  General  Hospital) 

Monday,  2-0  p.m.  Examination  and  treatment  of  errors  of 

Friday,  9-0  a.m.  refraction  and  squint. 

(by  appointment) 


ORTHOPTIC  CLINIC  (Warrington  General  Hospital) 


Monday,  9-30  a.m.  to  4-30  p.m. 
Tuesday,  9-30  a.m.  to  12  noon 
Wednesday,  9-30  a.m.  to  12  noon 
Friday,  9-30  a.m.  to  4-30  p.m. 


1 

>  Treatment  of  cases  of  squint. 
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To  the  Chairman  and  Members  of  the  Education  Committee 


Mr.  Chairman,  Ladies  and  Gentlemen, 


I  have  the  honour  to  present  to  you  my  Annual  Report  on  the  health  of  the 
schoolchildren  of  Warrington  for  the  year  1958. 

During  the  year  the  health  of  the  schoolchildren  continued  to  be  very  good 
and  there  was  remarkably  little  infectious  disease.  Investigations  were  carried 
out  in  one  case  as  a  result  of  tuberculosis  in  a  school  and  two  cases  were  brought 
to  light. 

The  clinical  services  continued  to  operate  on  the  same  basis  as  in  previous 
years  and  in  the  same  improvised  accommodation.  Building  commenced  on  the 
new  Health  and  Education  Clinic  sited  in  Garven  Yard  at  the  rear  of  the  present 
Health  and  Education  Offices.  It  is  hoped  that  this  clinic  will  be  brought  into 
use  about  the  middle  of  1959.  The  authority  were  fortunate  in  obtaining  the 
part-time  services  of  Dr.  H.  S.  Bryan  as  Consultant  Child  Psychiatrist.  He 
commenced  duties  in  August,  and  it  is  hoped  to  develop  the  Child  Guidance 
Service,  for  which  provision  has  been  made  in  the  new  clinic  accommodation. 
Liaison  with  hospitals  and  general  practitioners  remained  excellent. 

The  Dental  Service  continued  to  work  smoothly  and  efficiently  to  the 
maximum  capacity  of  the  staff  and  accommodation.  This  service  will  benefit 
considerably  by  the  new  dental  clinic  included  in  the  Health  and  Education 
Clinic  now  being  built.  The  Dental  Services  have  occupied  the  same  two  rooms 
in  the  Health  Department  since  1912  and  the  provision  is  long  outmoded. 

Again  it  has  proved  impossible  to  obtain  a  Speech  Therapist.  There  is 
great  need  for  speech  therapy  amongst  the  schoolchildren  of  the  town,  and  every 
effort  will  be  made  to  obtain  a  suitable  applicant  for  the  appointment. 

In  the  latter  part  of  the  year  Mr.  W.  E.  Hunter,  who  had  been  for  several 
years  Consultant  Ear,  Nose  and  Throat  Surgeon  to  the  Authority,  retired  and 
was  succeeded  by  Mr.  R.  Pracy.  I  would  like  to  record  my  deep  appreciation  of 
the  very  valuable  services  rendered  to  Warrington  by  Mr.  Hunter.  During  his 
period  of  service  in  the  School  Clinics,  and  for  that  much  longer  period  of  23 
years  in  which  he  gave  such  noble  service  to  the  Ear,  Nose  and  Throat  Services 
of  this  town,  he  made  a  notable  contribuiton  to  the  reduction  of  chronic 
running  ears,  which  previously  had  been  such  a  marked  feature  of  the  Minor 
Ailment  Clinics,  and  by  prompt  treatment  of  the  condition  reduced  the  number 
of  cases  of  defective  hearing. 

I  wish  to  express  my  appreciation  to  the  Chairman  and  members  of  the 
School  Medical  Service  Sub-Committee  for  their  unfailing  support  and  interest, 
and  to  the  Chief  Education  Officer  and  his  staff,  and  to  all  those  members  of  my 
own  staff,  who  have  done  their  utmost  to  produce  an  efficient  and  co-ordinated 
service. 


I  have  the  honour  to  be. 

Your  obedient  Servant, 

ERIC  H.  MOORE, 
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Principal  School  Medical  Officer. 


THE  SERVICE 


Emphasis  continues  to  be  placed  on  the  prevention  of  illness  and  the 
ascertainment  of  handicaps,  leaving  the  treatment  work  to  be  carried  out  almost 
entirely  by  the  family  doctor  and  the  hospital  service.  One  development 
during  the  year  was  the  division  of  the  schools  amongst  the  School  Medical 
Officers,  so  that  they  can  each  take  a  special  interest  in,  and  develop  more 
detailed  acquaintance  with,  the  various  schools  allocated  to  them.  By  these 
means  it  is  hoped  that  each  school  will  feel  that  there  is  a  school  doctor  specially 
interested  in  their  affairs.  The  doctors  will  pay  regular  visits  to  their  “Special 
Interest”  schools,  and  the  Head  Teachers  and  class  teachers  will  be  encouraged 
to  discuss  with  them  any  problem  case  or  hygiene  difficulty. 

The  future  development  of  the  service  includes  a  plan  for  a  Health  Educa¬ 
tion  Service  for  schools  and  an  expansion  of  the  work  being  done  on  behalf  of 
handicapped  pupils. 

The  co-operation  between  all  three  branches  of  the  National  Health 
Service  has  remained  excellent  and  general  practitioners  and  hospital  staff  have 
continued  to  be  most  helpful. 

X 

MEDICAL  INSPECTION 

Routine  medical  inspections  continued  as  last  year,  namely,  four  routine 
inspections  during  school  life.  Examinations  on  a  child’s  first  year  in  each 
Department  vrere  considered  to  have  some  merit,  but  analysis  of  the  defects 
brought  to  light  suggests  that  this  unnecessarily  restricts  valuable  medical  and 
clerical  time.  It  is  proposed  to  introduce  next  year  a  reduced  system  of  school 
medical  inspection  providing  for  a  very  complete  examination  of  all  entrants  and 
leavers,  and  at  least  an  annual  visit  to  schools  by  a  medical  officer  to  review 
observation  cases  and  to  see  other  children  who  are  brought  forward  by  members 
of  the  teaching  staff.  It  is  considered  that  this  arrangement  will  provide  more 
time,  particularly  for  medical  officers,  to  discuss  the  problems  of  individual 
children  with  the  teachers.  Gross  medical  defects  are  rare  and  are  already 
usually  under  treatment,  therefore  it  is  considered  essential  to  concentrate  on 
the  problems  of  the  individual  children  rather  than  as  a  routine  measure,  to  mass 
examine  a  large  number.  This  proposition  was  discussed  with  the  Head 
Teachers.  It  is  also  proposed  to  introduce  annual  visual  examinations  since 
defective  sight  is  the  commonest  defect  found  in  school-children,  and  the  one 
which  most  interferes  with  their  education  and  is  the  least  likely  to  be  detected 
by  their  parents. 

The  statistics  of  medical  inspection  are  contained  in  Tables  CA’  and  ‘B’  of 

Parts  1  and  2  of  the  Appendix. 

» 

Special  medical  examinations  were  carried  out  at  the  request  of  the  teachers, 
school  nurses,  parents  and  other  bodies  when  children  were  suspected  of 
needing  medical  or  other  educational  treatment.  Special  examinations  were  also 
carried  out  on  197  children  to  ascertain  their  fitness  for  employment  and  only 
two  were  found  to  be  unfit. 

A  UDIOMETR  Y 

Routine  audiometric  examinations  are  carried  out  on  all  school  entrants, 
and  on  all  children  suspected  of  defective  hearing.  Preliminary  testing  is 
carried  out  in  schools,  but  failures  are  re-tested  at  the  clinic,  double  failures 
being  referred  to  the  Ear,  Nose  and  Throat  Consultant  at  his  Special  Clinic, 
and  in  special  cases,  to  the  Department  for  the  Deaf  of  the  University  of 
Manchester. 
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A  nurse  is  employed  part-time  on  this  work.  The  table  below  gives  details 
of  tests  carried  out,  and  the  disposal  of  the  cases  where  a  double  failure  was 
recorded. 


Audiometric  Tests 


“Pure-Tone” 

Audiometer 

Primary  Tests 

Number  of  schools  visited  ... 

48 

Number  of  group  tests  . 

120 

Number  of  children  tested  ... 

2552 

Number  of  primary  failures  . 

322 

Secondary  Tests 

Number  of  group  tests  ...  ...  . 

52 

Number  of  children  tested  ... 

449 

Number  of  double  failures  ... 

65 

Disposal  of  Cases 

Nothing  abnormal  found  after  treatment . 

17 

Receiving  treatment . 

6 

Referred  for  tonsils  and  adenoids  operation  . 

21 

Treatment  not  beneficial  . 

3 

Still  receiving  treatment  (from  previous  years)  or 

investigation . 

4 

Treatment  refused  . 

6 

i 

TREA  TMENT 

A  minor  ailments  clinic  is  held  each  morning  to  which  teachers  may  refer 
children.  Cases  may  also  be  sent  by  parents  and  general  practitioners.  The 
types  of  defects  referred  are  usually  in  need  of  nursing  attention.  389  children 
attended  the  clinic  in  1958. 

The  arrangements  for  the  treatment  of  visual  defects  continued  through  the 
hospital  service  as  in  previous  years,  except  when  parents  wish  otherwise. 
The  statistics  will  be  found  in  Table  A,  Part  III  of  the  Appendix.  1293  school- 
children  and  442  pre-schoolchildren  were  the  recorded  attendances  at  the 
Orthoptic  Clinic  at  Warrington  General  Hospital  in  respect  of  Borough 
children. 

A  special  weekly  clinic  is  held  to  which  Ear,  Nose  and  Throat  cases  are 
referred  for  Consultant  advice.  During  the  year  302  children  made  629  atten¬ 
dances  at  this  special  clinic.  Many  children  are  also  referred  by  general  practi¬ 
tioners  to  the  hospital  service  for  E.N.T.  treatment. 

Orthopaedic  problems  are  referred  to  the  hospital  service,  but  these  are  now 
considerably  reduced  and  consist  mainly  of  foot  abnormalities  and  muscular 
paralyses. 


9 


General  medical  problems  are  referred  to  the  Paediatric  Out-Patient 
Clinic,  and  considerable  assistance  is  received  in  the  reports  of  the  Consultant 
Paediatrician. 

It  has  not  been  possible  to  carry  out  any  speech  therapy  during  the  year  as  it 
was  impossible  to  appoint  a  therapist.  It  is  hoped  that  it  may  be  possible  to  fill 
the  vacant  post  in  the  coming  year  since  there  is  a  considerable  need  for  this 
treatment. 
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CHILD  GUIDANCE  CENTRE 


REPORT  OF  THE  CHILD  PSYCHIATRIST 

Since  I  was  appointed  last  July,  I  have  been  trying  to  supplement  the  work 
already  being  done  by  the  Educational  Psychologist.  She  has  continued  to  deal 
with  educational  difficulties  and  I  have  been  concentrating  on  psycho-somatic 
and  behaviour  disorders.  Sometimes,  of  course,  we  collaborate  over  cases. 
When  she  is  investigating  educational  difficulties  she  will  occasionally  come 
across  conditions  which  call  for  psychiatric  treatment,  and  refer  the  case  to  me, 
and  when  I  feel  that  a  psychological  report  on  a  certain  child  would  be  helpful,  I 
refer  the  case  to  her.  She  forms  my  link  with  the  schools,  and  as  often  as  is 
necessary  we  meet  and  discuss  cases  together. 

I  have  already  had  quite  a  wide  variety  of  cases  referred  to  me.  As  I  only 
spend  two  sessions  a  week  at  the  Centre  I  have  had  to  consider  how  to  make  the 
best  use  of  my  time.  Whether,  for  instance,  to  give  limited  treatment  to  as  many 
cases  as  possible,  or  whether  to  take  on  the  more  serious  cases  for  intensive 
treatment.  As  we  are  situated  at  the  moment,  it  has  seemed  better  not  to  take  on 
cases  for  intensive  treatment  which  would  involve  seeing  them  every  week,  but  I 
hope  when  we  get  into  our  new  premises  and  have  possibly  additional  staff,  we 
shall  be  able  to  provide  all  the  types  of  treatment  which  may  be  necessary.  A  few 
cases  have  only  called  for  diagnosis  and  advice,  but  in  most  instances  it  has  been 
necessary  to  take  the  case  on  for  treatment.  This  will  probably  involve  seeing 
the  child  monthly  or  fortnightly  for  a  period  of  at  least  six  months.  So  far  I 
have  been  able  to  keep  fairly  well  up  to  date  with  new  cases,  but  as  the  old  cases 
accumulate,  I  am  afraid  we  are  bound  to  get  a  steadily  increasing  waiting  list  of 
new  cases. 

I  have  been  considerably  helped  by  having  Miss  Bexson  to  act  as  my  link 
with  the  homes  of  the  children,  and,  in  suitable  cases,  to  write  up  the  social 
history. 

Although  in  child  psychiatry  it  is  unwise  to  talk  of  cures  until  the  case  has 
been  under  observation  for  some  time,  the  results  achieved  so  far  have  been 
quite  encouraging. 

H.  S.  Bryan. 


New  cases  seen:  35  Return  visits:  45. 


Reason  for  referral 


Enuresis  ...  ...  ...  ...  ...  7 

Soiling...  .  ...  ...  ...  2 

Delinquency .  ...  ...  ...  2 

Sexual  difficulties  ...  ...  ...  ...  3 

Nervous  symptoms  ...  ...  ...  ...  6 

Speech  defects  ...  ...  ...  ...  2 

Temper  tantrums  ...  ...  ...  ...  1 

Digestive  disturbances  ...  ...  ...  1 

Aggressive  behaviour  ...  ...  ...  5 

Truancy,  etc.  ...  ...  ...  ...  3 

Disorders  of  sleep  ...  ...  ...  ...  1 

Intellectual  retardation  ...  ...  ...  2 
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THE  WORK  OF  THE  EDUCATIONAL  PSYCHOLOGIST 


A  survey  made  in  1957  yielded  information  which  led  to  retests,  interviews 
with  parents,  and  appropriate  action.  Many  cases  have  been  closed,  pending  any 
further  developments. 

Contacts  wdth  the  schools  have  been  well  maintained.  The  Psychologist 
called  upon  each  newly  appointed  Plead  Teacher,  and  she  has  visited  the  school 
in  connection  with  every  child  referred  to  her.  However,  large  numbers  of 
individual  intelligence  tests,  the  continued  surveillance  of  some  difficult  cases, 
and  the  need  to  see  parents,  have  this  year  precluded  personal  visits  to  those 
schools  from  which  no  child  was  referred  nor  any  past  case  was  re-opened. 
It  is  hoped  to  resume  such  visits  in  due  course. 

The  large  number  of  children  referred  for  failure  in  the  basic  subjects  is 
some  gauge  of  the  desire  of  the  teachers  for  practical  help  with  remedial  work. 

The  Day  Special  School  is  now  full,  and  new  admissions  depend  upon  the 
numbers  leaving.  In  view  of  the  considerable  number  of  children  remaining  in 
ordinary  schools  who  stand  in  need  of  some  form  of  special  educational  treatment, 
the  fact  that  the  teaching  position  has  not  yet  permitted  any  extension  of 
opportunity  classes,  does  mean  that  recommendations  made  can  sometimes  only 
be  carried  out  to  a  limited  extent. 

A  memorandum  was  prepared  in  connection  with  the  use  of  group  intelli¬ 
gence  tests  by  teachers,  in  order  that  those  children  most  in  need  of  help  should 
secure  it  early. 


New  cases  undertaken  ...  ...  ...  127 

Referred  by  School  Medical  Officers  ...  8 

Referred  by  Head  T eachers  ...  ...  Ill 

Referred  from  other  sources :  .  8 

By  Chief  Education  Officer  ...  4 

By  Children’s  Officer  ...  ...  1 

Parent’s  approach  ...  ...  3 

Additional  tests  ...  ...  ...  ...  21 

Retests  ...  ...  ...  ...  ...  37 

Total  number  of  tests  administered  ...  185 

Return  visits  of  old  cases  ...  .  120 

No.  of  visits  paid  to  schools .  184 

No.  of  cases  dealt  with  in  schools .  553 


Age  range  of  children  interviewed  ( Total  127) 


Ages 

4-5 

5-6 

6-7 

7-8 

8-9 

9- 

10 

lO- 

ll 

11- 

12 

12- 

13 

13- 

14 

14- 

15 

Year  of  birth 

1953 

1952 

1951 

1950 

1949 

1948 

1947 

1946 

1945 

1944 

1943 

Number 

5 

13 

31 

26 

8 

9 

17 

6 

8 

4 

0 

12 


1.0.  range  of  children  tested  on  Terman- Merrill  Scale— (Total  113) 


I.Q. 

Range 

Below 

55 

56-70 

71-85 

86-95 

96- 

105 

106- 

115 

Over 

115 

Total 

Boys 

3 

11 

47 

22 

12 

5 

3 

103 

Girls 

1 

12 

26 

11 

3 

2 

0 

55 

! 

THE  WORK  OF  THE  SCHOOL  NURSES 

A  cleanliness  inspection  of  all  children  is  carried  out  in  every  school  each 
term.  The  school  nurse  endeavours  to  complete  this  inspection  as  early  in  the 
term  as  possible.  Each  child  is  examined  for  pediculosis,  cleanliness  of  body 
and  clothing,  and  condition  of  footwear.  Any  unsatisfactory  condition  is 
dealt  with  and  followed  up  on  subsequent  visits  to  the  school.  Where  necessary, 
domiciliary  visits  are  made  to  effect  a  remedy. 

A  nurse  accompanies  the  medical  officer  on  all  routine  medical  inspections. 
Her  duties  include  the  weighing  and  measuring  of  children,  vision  testing,  and 
the  preparation  of  the  children  for  examination.  In  addition,  she  prepares  the 
children  for  immunisation  where  necessary,  and  obtains  any  information 
required  from  the  teachers  regarding  the  health  of  the  children  to  be  examined 
and  of  any  other  children  whom  the  teacher  may  wish  to  bring  to  the  notice  of 
the  medical  officer. 

At  the  clinic,  the  nurse  is  engaged  in  the  treatment  of  the  children  for 
minor  ailments  and  disinfestation. 

In  the  cases  of  uncleanliness  the  course  of  action  laid  down  in  Section  54 
of  the  Education  Act  is  followed.  Cleansing  Notices  were  issued  in  29  cases. 
In  one  case  it  was  necessary  to  issue  a  Cleansing  Order  for  the  compulsory 
cleansing  of  children  at  the  cleansing  station.  No  prosecutions  were  ordered 
in  the  year  under  review. 

Some  brief  details  of  the  work  carried  out  by  the  school  nurses  are  given 
below: 


1958 

1957 

Visits  to  Homes  of  children  (in  many  cases  assisting 
with  treatment)  . 

148 

214 

Attendance  at  medical  inspections  in  schools 

214 

209 

Visits  to  schools  for  cleanliness  inspections  and 
re-inspections  . 

671 

708 

Number  of  cases  of  uncleanliness  treated  at  the 
school  clinic 

112 

55 

Number  of  attendances  of  uncleanliness  cases  at 
the  school  clinic  ... 

331 

228 

It  is  notable  how  the  number  and  severity  of  head  infestations  have 
diminished  over  the  last  few  years. 
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ACCIDENTS  IN  SCHOOLS 


The  general  improvement  in  the  health  of  schoolchildren  which  has  taken 
place  during  the  past  ten  years  or  so  has  thrown  into  prominence  the  importance 
of  accidents  as  a  cause  of  death  and  disability  in  childhood.  In  recent  years 
accidents  and  violence  have  become  the  first  cause  of  childhood  deaths,  and  many 
more  children  suffer  pain  and  deformity  as  a  result  of  momentary  lapses  of 
precaution  in  the  home  or  in  the  streets.  The  large  factor  of  preventibility 
in  any  accident  makes  this  problem  essentially  one  for  doctors  whose  special 
interest  is  the  preventive  aspects  of  medicine,  and  therefore  essentially  one  for 
school  medical  officers.  In  the  schools  there  is  an  excellent  opportunity  to  foster 
safety  consciousness  in  children  and  the  school  doctor  should  play  his  part  along 
with  the  Fire  Chief  and  Traffic  Police. 

In  order  to  obtain  some  idea  of  the  importance  of  the  problem  in  Warrington, 
a  survey  of  accidents  in  schools  in  1958  was  made  by  the  by  Deputy-Principal 
School  Medical  Officer.  Local  Education  Authorities  require  reports  to  be  made 
and  submitted  to  them  of  all  accidents  occurring  at  school.  The  accident  reports 
submitted  for  the  whole  of  1958  have  been  studied  and  the  figures  analysed. 

The  total  number  of  accidents  (shown  in  Table  I)  was  160,  giving  an 
incidence  of  1.18%  in  the  school  population  at  risk.  This  compares  with  a  rate 
of  0.7%  in  Bristol  schools  in  1952  and  with  one  of  1.5%  in  Cheltenham  schools 
in  1956.  Most  of  the  accidents  (about  two-thirds)  occurred  to  boys  and  the 
peak  age  incidence  was  the  first  year  or  so  in  the  secondary  school  (Table  II) 

The  causes  of  accidents  vary  considerably  (Table  III)  but  were  mainly  due 
to  falls  and  collisions,  as  could  be  expected.  Many  of  the  “Miscellaneous”  type 
shown  in  the  table  for  Senior  Schools  were  accidents  occurring  during  sport, 
or  in  science  and  work  rooms.  Most  of  the  accidents  occurred  in  the  playground 
(Table  IV)  but  a  surprising  number  (1  in  7  approximately)  actually  occurred  in 
classrooms.  Break  periods  were  the  most  dangerous,  especially  in  the  morning, 
and  the  favourite  month  in  each  type  of  school  was  September. 

The  injuries  sustained  were  mainly  cuts  and  bruises  (Table  V)  although  26 
were  reported  as  fractures  or  dislocations.  There  was  no  way  of  classifying  the 
injuries  according  to  severity,  but  perhaps  some  indication  may  be  obtained 
from  the  fact  that  in  more  than  half  of  the  accidents  the  head  teacher  considered 
the  injury  severe  enough  to  warrant  immediate  attention  at  the  hospital  casualty 
department  (see  Table  VI). 

The  numbers  of  accidents  in  various  schools  showed  considerable  variation, 
but  due  to  the  smallness  of  the  total  number  no  significance  can  be  attached  to 
this.  It  is  hoped  to  keep  the  annual  figures  for  a  few  years  in  order  to  see  after 
that  time  if  any  one  school  consistently  has  significantly  more  accidents  than  the 
others. 
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Table  I 


Number  of  Accidents 


Schools 

School 

Population 

Total 

Accidents 

i  otal 

Incidence 
as  %  age 

Boys 

Girls 

Infants  . . 

3097 

25 

10 

35 

M3 

Junior  . 

5588 

31  12 

43 

0-76 

Senior  . 

4815 

53 

29 

82 

1-70 

T  otals  ...  ...  ... 

13500 

109 

51 

160 

MB 

Table  II 


Accidents  by  Age  Group  and  Sex 


( 

Age 

years) 

4-5 

-6 

-7 

-8 

-9 

-10 

-11 

-12 

-13 

-14 

-15 

-16 

-17 

Total 

Sex 

Male 

7 

8 

7 

8 

6 

8 

8 

16 

14 

14 

10 

2 

1 

109 

Female 

3 

3 

4 

1 

4 

3 

3 

7 

7 

8 

6 

2 

— 

51 

Totals 

10 

11 

11 

9 

10 

11 

11 

23 

21 

22 

16 

4 

1 

160 

■ 

Table  III 

Types  of  Accidents 


Type 

Infant 

Schools 

Junior 

Schools 

Senior 

Schools 

Total 

Falls  . 

12 

19 

28 

59 

Collisions  . 

11 

11 

13 

35 

Twists . 

— 

— 

7 

7 

Trapped  Fingers  . 

5 

3 

2 

10 

Splinters  . 

— 

2 

1 

3 

Rough  Play  . 

5 

2 

1 

8 

Burns  . 

— 

1 

1 

2 

Miscellaneous . 

2 

5 

29 

36 

T*  otal  ...  ...  ...  ... 

35 

43 

82 

160 

15 


Table  IV 


Place  of  Accident 


Place 

Infant 

Schools 

Junior 

Schools 

Senior 

Schools 

Total 

Classrooms  . 

10 

6 

7 

23 

Games  Field . 

— 

6 

21 

27 

Playground  . 

22 

20 

25 

67 

Physical  Education . 

- — 

7 

13 

20 

Cloakrooms  . 

2 

1 

— 

3 

Halls  and  corridors . 

1 

3 

8 

12 

Handicrafts  and 

Domestic  Science 

— 

— 

8 

8 

T  otal  ...  ...  ...  ... 

35 

43 

82 

160 

Table  V 


Type  of  Injury 


Type  of  Injury 

Infant 

Schools 

Junior 

Schools 

Senior 

Schools 

Total 

Fractures  and  Dislocations 

4 

8 

14 

26 

Lacerations 

18 

15 

32 

65 

Bruises,  sprains  and  trapped 
fingers  . 

9 

12 

22 

43 

Burns  . 

— 

1 

1 

2 

Concussion  . 

— 

2 

3 

5 

Others . 

4 

5 

10 

19 

otsl  •••  •  *  *  ••• 

35 

43 

82 

160 

Table  VI 

Type  of  Treatment 


Treatment 

Infant 

Schools 

Junior 

Schools 

Senior 

Schools 

Total  ' 

Home  and  own  doctor 

8 

4 

10 

22 

First  aid  in  school . 

6 

17 

25 

48 

Hospital  casualty  department 

21 

22 

47 

90 

otcii 

35 

43 

82 

160 
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CONCLUSIONS 


There  were  no  fatal  accidents  in  Warrington  schools  during  1958,  and 
indeed  little  indication  that  school  accidents  are  a  major  problem  in  school 
to-day. 

The  analysis  has  some  value  in  indicating  the  types  of  injuries  most 
commonly  sustained  and  a  review  of  First  Aid  Materials  required  by  schools  may 
be  done  with  this  as  a  basis. 

The  study  shows  that  accidents  occur  in  schools  with  fair  frequency  and  it 
should  be  possible  to  use  these  as  a  starting  point  for  talks  on  accident  prevention. 

The  encouragement  of  safety-mindedness  could  be  further  promoted  by 
organising  Pupil  Safety  Organisations  amongst  the  pupils  themselves,  founded 
on  the  lines  of  Works  Safety  Committees,  which  can  be  so  effective  in  reducing 
accidents  in  factories.  Indeed  the  functions  of  such  groups  could  well  be  a 
modification  of  those  suggested  for  Works  Committees  by  the  Industrial  Safety 
Sub-Committee  of  the  National  Joint  Advisory  Council,  such  as:  (I)  the  pro¬ 
motion  of  safety  consciousness  and  interest  in  accident  prevention  in  the  school; 
(2)  a  review  of  all  aspects  of  safety  arrangements  in  the  school,  which  would 
include  fire  drill,  safety  in  workrooms  and  domestic  science  rooms,  etc;  (3) 
using  as  a  basis  the  accidents  which  have  happened  in  school  and  out  of  school 
among  their  fellow  pupils,  the  Committee  could  consider  ways  and  means  of 
avoiding  recurrences  of  such  accidents. 

Pupil  Organisations,  under  the  guidance  of  an  interested  teacher,  will 
naturally  concern  themselves  with  all  aspects  of  road  safety,  but  their  funda¬ 
mental  aim  would  be  to  develop  in  the  school  a  consciousness  of  the  serious 
results  of  accidents  in  the  home  and  in  the  school  as  well  as  in  the  streets, 
in  the  hope  that  the  children  will  learn  at  an  early  age  the  many  dangers  to  life 
which  come  with  the  increasing  pace  and  complexity  of  modern  life. 


FIRST  AID  TEACHING  IN  SCHOOLS 

Stimulated  by  this  study,  some  thought  has  been  given  to  the  question  of 
First  Aid  teaching  in  schools.  A  survey  of  the  position  in  Warrington  in  12  of 
the  16  Secondary  Schools  showed  that  only  two  had  any  sort  of  First  Aid 
instruction  to  the  pupils,  and  in  one  of  those  it  was  limited  mainly  to  burns 
treatment.  It  is  hoped  to  conduct  a  more  detailed  survey  to  discover  also  the 
number  of  teachers  interested  or  qualified  in  First  Aid  in  all  schools. 

Many  children  will  learn  the  rudiments  of  First  Aid  in  outside  organisations 
such  as  Boy  Scouts  and  Girl  Guides,  but  it  seems  to  me  that  the  importance  of 
knowing  what  to  do,  and  perhaps  even  more  than  that,  what  not  to  do,  in  an 
emergency  would  justify  much  more  attention  being  paid  to  this  subject  in 
schools,  despite  the  difficulties  arising  from  a  very  full  curriculum.  The  dangers 
of  inadequate  knowledge  must  be  realised,  and  instruction  would  have  to  be 
suited  to  the  age  of  the  children,  concentrating  as  Ministry  of  Education 
Pamphlet  31  states,  on  teaching  children  to  recognise  whether  a  particular 
injury  calls  for  expert  attention,  and  how  to  render  such  immediate  help  as  will 
prevent  further  injury.  Here  then  is  a  worthwhile  field  for  cultivation  by  school 
medical  officers,  for  enthusiasm  and  guidance  in  safety  matters  and  First  Aid 
teaching  in  schools  should  correctly  come  from  them  as  part  of  their  function  as 
adviser  in  health  and  welfare  to  schools. 
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HANDICAPPED  PUPILS 


NUMBERS  OF  HANDICAPPED  PUPILS 

The  following  table  gives  the  numbers  of  pupils  on  the  Handicapped 
Pupils’  Register  on  the  31st  December,  1953,  together  with  the  numbers 
ascertained  during  the  year. 


Classification 

No. 

ascertained 
during  year 

Total 

ascertained 
at  31.12.58 

Partially-sighted  . 

— 

5 

Deaf  ...  ...  ... 

— 

2 

Partially-deaf  . 

1 

5 

Delicate  . 

1 

2 

Physically-handicapped  . . . 

— 

6 

Educationally  sub-normah . . 

56 

186 

Maladjusted  . 

1 

1 

Totals 

59 

207 

PROVISION  OF  SPECIAL  EDUCATION 

The  table  below  gives  details  of  the  numbers  of  pupils  for  whom  special 
educational  facilities  have  been  provided. 


Classification 

Attending  special 
school  as 

Receiving  education 
under  arrangements 
made  under  Section 
56  of  Education  Act, 
1944 

Total 

Day 

Pupils 

Boarders 

In 

Hospital 

At 

Home 

Partially-sighted. . . 

— — 

1 

— 

— 

1 

Deaf  . 

— 

2 

— 

— 

2 

Partially-deaf 

— 

4 

— 

— 

4 

Delicate . 

— 

— 

— 

— 

— 

Physically- 

handicapped  . . . 

, 

5 

5 

Educationally 

sub-normal 

134 

8 

— 

3 

145 

Totals 

134 

15 

— 

8 

157 

18 


The  following  handicapped  pupils  requiring  special  educational  provision 
are  still  unplaced: 

Partially-deaf  . -..  ...  1 

Delicate  ...  ...  ...  ...  ...  ...  2 

Educationally  sub-normal .  41 

Maladjusted .  ...  1 

The  Special  Day  School  for  Educationally  Subnormal  children  has  made 

good  progress  during  the  year. 

EDUCATIONALLY  SUB-NORMAL  PUPILS 

There  are  186  pupils  ascertained  as  educationally  sub-normal  of  whom  8 
are  in  special  residential  schools.  The  needs  of  the  majority  of  the  others  are 
met  in  the  day  special  school. 

In  addition  a  number  of  children  have  been  ascertained  in  this  category 
who,  although  not  requiring  accommodation  in  special  schools,  do  require 
special  treatment  in  the  ordinary  schools.  These,  of  course,  are  in  the  higher 
grades  of  sub-normality. 

During  the  year  107  children  were  tested,  with  the  following  results: 


Suitable  for  special  (day)  schools .  48 

Suitable  for  special  (residential)  schools  .  12 

No  action  necessary  ...  ...  ...  ...  ...  9 

Reported  to  the  Local  Health  Authority : — 

Under  Section  57(3)  Education  Act,  1944  ...  9 

Reported  under  Section  57(4)  Education  Act  1944  1 

Under  Section  57(5)  Education  Act,  1944  ...  6 

No  action  taken — to  be  retested  later  .  22 


Total 


107 


There  are  at  present  186  children  in  this  category,  41  of  whom  are  awaiting 
special  educational  treatment,  and  this  number  will  grow  still  further. 

CHILDREN  RECEIVING  HOME  TUITION 

On  the  31st  December,  1958,  there  we  re  8  handicapped  pupils  on  the  home 
teacher’s  register.  Of  these,  5  were  physically  handicapped  and  3  educationally 
sub-normal. 
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VOCATIONAL  GUIDANCE 


The  Warrington  Youth  Employment  Committee  in  1947  developed  a 
scheme  for  vocational  guidance  with  the  assistance  of  the  National  Institute  of 
Industrial  Psychology.  The  basis  of  this  scheme  is  that  a  careers  master  or 
mistress  specially  trained  in  vocational  guidance  work,  is  appointed  to  the  staff 
of  every  school  with  pupils  aged  over  eleven  years.  Their  main  duties  are  to 
stimulate  the  young  person’s  interest  in  his  future  career,  to  enter  on  the  school¬ 
leaving  forms  a  summary  of  the  evidence  on  the  young  person’s  ability,  educa¬ 
tional  attainments,  aptitudes,  and  health,  as  known  in  the  school,  and  to  give  all 
young  people  a  battery  of  tests  which  provide  an  assessment  of  innate  ability 
and  aptitude,  and  form  an  invaluable  part  of  the  school-leaving  report. 

Throughout  the  year  the  School  Medical  Service,  following  the  medical 
examination  of  all  school  leavers,  have  informed  the  Employment  Officer  of  the 
individual  cases  where  certain  types  of  employment  should  be  avoided.  It  is 
hoped  to  improve  the  value  of  the  School  Medical  Officer’s  contribution  to 
vocational  guidance  by  encouraging  each  doctor  to  co-operate  closely  with  the 
careers  teachers  of  those  schools  in  which  they  are  taking  a  special  interest.  In 
this  way,  the  employment  of  some  of  the  less  obviously  handicapped  children 
will  be  discussed  and  medical  advice  given.  It  is  also  hoped  that  all  school 
leavers  will  have  a  colour  vision  test  as  part  of  their  routine  examination. 
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INFECTIOUS  DISEASES  AND  IMMUNISATION 


INFECTIOUS  DISEASES 

The  notifiable  diseases  occurring  among  schoolchildren  and  notified  to  the 
Medical  Officer  of  Health  were  as  follows : — 


Tuberculosis  (respiratory) . 

1958 

4 

1957 

2 

Tuberculosis  (non-respiratory)  . . 

2 

3 

Scarlet  Fever  . 

40 

30 

Whooping  Cough  . 

6 

15 

Measles  . 

27 

530 

Pneumonia  . 

5 

11 

Poliomyelitis .  . 

1 

— 

Meningococcal  infection  . 

— 

3 

Dysentery  . 

2 

5 

Food-Poisoning  . 

— 

1 

Totals  .  ...  .  87  600 


IMMUNISATION 

Diphtheria.  The  number  of  children  immunised  during  the  year  at  school 
and  at  the  clinic  was  as  follows: 


Primary  Courses  .  223 

Secondary  (Reinforcement)  773 


Total 


996 


Poliomyelitis.  Mass  immunisation  sessions  were  carried  out  in  schools  with 
a  resulting  high  acceptance  rate.  The  medical  staff  desire  to  record  their 
appreciation  of  the  assistance  of  the  teachers  in  this  campaign,  and  the  help  of 
Head  Teachers  in  allowing  this  to  be  carried  out  in  schools. 

B.C.G.  Vaccination  is  available  to  all  children  in  the  13  year  old  group. 


No.  of  Mantoux  Tests  performed  ...  1084 
No.  of  Mantoux  Tests  negative  ...  886 

No.  of  B.C.G.  vaccinations  performed  in 

school  .  883 
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ANCILLARY  SERVICES 


NURSERY  CLASSES 

Children  attending  the  nursery  classes  to  the  infants’  schools  are  examined 
every  year.  Details  of  the  examinations  will  be  found  under  the  heading 
“Periodic  Medical  Inspections”  in  Part  I,  Table  A,  in  the  Appendix.  253 
children  were  examined  during  the  year. 

These  children  are  also  examined  by  the  dental  officers  as  part  of  the 
routine  dental  inspections  of  the  infants’  schools. 

All  the  facilities  of  the  school  health  service  are  available  to  nursery  children. 
Particulars  of  treatment  are  included  in  the  various  treatment  tables  in  this 
report. 

The  school  nurses  also  visit  the  nursery  classes  when  carrying  out  their 
cleanliness  inspections.  Statistics  are  included  in  the  appropriate  tables. 

The  usual  facilities  for  immunisation  are  available, and  the  nursery  class 
is  useful  in  enabling  the  medical  officers  to  immunise  those  children  who  for 
one  reason  or  another  were  not  immunised  in  infancy.  The  response  is  very 
satisfactory  and  for  this  purpose  the  class  is  a  valuable  adjunct  in  the  general 
campaign  for  immunisation. 


PROVISION  OF  MILK  AND  MEALS 
Milk 

Administrative  arrangements  continue  on  the  same  lines  as  before. 

Meals 

At  the  commencement  of  the  year,  the  Education  Committee  had  ten 
school  kitchens  supplying  meals  to  schools  and  two  additional  kitchens  were 
opened  in  September.  Midday  meals  are  served  in  all  the  schools.  The  charge 
for  meals  is  at  the  rate  of  6d.  per  day  for  children  attending  Special  Schools 
and  1/-  per  day  for  other  children.  Free  meals,  and  meals  for  less  than  the  full 
charge,  are  supplied  to  children  of  parents  whose  income  is  within  the  Com¬ 
mittee’s  scale. 


The  following  table  shows  the  average  number  of  meals  supplied  per  day 
during  the  year  1958. 


Average  No. 
of  pupils 
on  Roll 

Received 

free 

meals 

Received 
meals  for 
payment 

Total 

Percentage  of 
pupils  re¬ 
ceiving  meals 

13,765 

557 

4,506 

5,063 

36.78% 
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PHYSICAL  EDUCATION 


There  has  been  steady  progress  in  all  aspects  of  Physical  Education  through¬ 
out  the  year.  This  has  been  assisted  by  the  gradual  increase  in  facilities  and  the 
satisfactory  supply  of  equipment  of  all  kinds.  Although  some  schools  have  been 
adversely  affected  by  staffing  difficulties  interest  has  been  well  maintained  with 
the  ready  help  of  non-specialist  teachers. 

The  Warrington  Teachers  Sports  Association  has  provided  its  usual  very 
full  programme  of  inter-school  and  inter-town  competition  in  the  major  games. 
The  Athletics  Section  had  the  honour  of  opening  the  new  Athletics  Track  at 
Victoria  Park  on  the  occasion  of  the  annual  Sports  Festivals.  This  important 
addition  to  local  sports  amenities  has  already  been  well  used  by  schools,  youth 
organisations  and  senior  clubs  and  its  excellent  quality  is  greatly  appreciated. 

The  Authority’s  swimming  scheme  has  again  had  a  successful  year,  both 
in  the  numbers  of  children  who  were  taught  to  swim  and  in  the  satisfactory 
results  achieved  in  the  examinations  of  the  Royal  Life  Saving  Society  and  the 
Liverpool  Shipwreck  and  Humane  Society. 

The  Borough  Gymnasium  has  again  been  a  popular  centre  for  physical 
activities  of  all  kinds  and  has  been  fully  used  both  in  the  daytime  by  schools  in 
the  immediate  vicinity,  and  in  the  evenings  for  specialist  and  recreative  training 
classes,  which  have  attracted  a  very  satisfactory  number  of  members.  The 
premises  have  been  used  during  the  year  by  local  and  national  organisations  for  a 
wide  variety  of  competitive  events. 
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PRINCIPAL  SCHOOL  DENTAL  OFFICER’S  REPORT 

by  A.  P.  Finlay,  L.D.S.,  R.F.P.S. 

The  stressing  of  the  need  for  increased  accommodation  and  staff  for  the 
dental  department  has  become  somewhat  of  a  hardy  annual  in  reports  of  recent 
years.  Much  needed  expansion  of  the  service  has  just  not  been  possible,  but 
hope  for  the  future  was  received  in  the  Spring  of  the  year  by  the  commencement 
of  work  on  the  new  Health  and  Education  Clinic  in  Garven  Place.  An  up-to-date 
dental  wing  is  included,  and  it  is  very  much  hoped  that  the  near  future  will 
see  a  dental  service  more  capable  of  meeting  the  needs  of  a  town  the  size  of 
Warrington.  It  must  be  remembered  however,  that  there  is,  at  the  present  time, 
a  national  shortage  of  dentists,  particularly  in  the  school  dental  service,  and 
unfortunately,  this  state  of  affairs  is  going  to  prevail  for  some  long  time  to  come. 
However,  during  the  past  three  years,  I  have  had  frequent  requests  for  both  full 
and  part-time  appointments,  which  could  not  be  taken  advantage  of  at  the  time 
owing  to  lack  of  accommodation,  and  I  therefore  feel  reasonably  hopeful  that 
recruitment  of  staff  will  not  now  prove  too  difficult. 

The  past  year  has  seen  a  diminution  in  the  number  of  patients  attending  the 
daily  emergency  clinic,  and  it  was  even  known  to  have  some  days  without  a 
single  casual  patient.  It  would  appear  that  the  policy  of  concentrating  on  pain 
and  sepsis  has  had  some  results,  and  this  is  borne  out  by  our  observations  at 
school  inspections.  We  still,  unfortunately,  see  some  really  bad  mouths  in 
children  whose  parents  have  refused  treatment  for  them  in  the  past,  and  do  so 
again  when  the  offer  is  renewed.  In  some  few  cases  there  may  be  some  justifiable 
reason  for  refusing,  but  the  great  majority  of  refusals,  I  am  afraid,  can  be  put 
down  to  apathy.  Unfortunately,  the  realisation  that  good  teeth  are  essential  to 
good  looks,  as  well  as  good  health,  comes  in  many  cases  all  too  late  for  anything 
to  be  done  other  than  extraction.  Girls  particularly  begin  thinking  of  their 
appearance  in  their  early  teens,  and  it  is  frequently  they  themselves  who  are 
instrumental  in  persuading  their  parents  to  seek  advice  or  treatment.  Sometimes 
it  may  be  some  quite  minor  orthodontic  defect;  maybe  the  child  is  being  called 
‘rabbit  teeth’  at  school.  It  is  most  important  to  treat  and  give  encouragement  to 
these  children,  as  I  am  sure  that  by  so  doing,  a  child’s  outlook  on  life  can  be 
entirely  changed  for  the  better.  In  this  respect  it  is,  I  think,  worth  relating  the 
dental  story  of  one  of  our  midsummer  school  leavers,  whom  we  shall  name 
Patricia  X.  Treatment  had  been  refused  for  Patricia  all  through  her  school  life, 
possibly  because  of  her  extreme  nervousness.  When  I  saw  her  in  school  some 
months  before  she  was  due  to  leave,  she  had  the  worst  mouth  I  have  ever  seen 
in  a  young  person,  a  mouthful  of  septic  roots,  and  she  was  consequently  afraid 
to  smile.  I  had  a  word  with  her  headmistress,  who  agreed  to  talk  it  over  with 
Patricia  and  her  mother.  The  result  of  that  was  that  treatment  was  accepted— 
Patricia  had  a  complete  clearance,  and  in  due  course  was  fitted  with  full  upper  and 
lower  dentures.  She  looked  at  herself  in  the  mirror  and  immediately  beamed 
with  happiness,  because  as  she  said,  she  had  completely  forgotten  what  she 
looked  like  -with  teeth.  She  has  now  left  school,  radiant  and  gay,  and  extremely 
pretty.  It  is  a  tragedy,  of  course,  that  it  should  ever  be  necessary  to  fit  full 
dentures  in  one  so  young.  The  need  for  intensive  dental  health  education  is 
apparent,  and  it  is  hoped  that  circumstances  will  allow  of  a  start  being  made  in 
this  very  important  aspect  of  prevention  in  the  very  near  future. 

The  average  acceptance  rate  for  all  schools  was  62%,  exactly  the  same  as  for 
1957.  This  is  still  too  low,  and  simply  means,  as  I  said  before,  that  too  many 
children  badly  in  need  of  treatment  are  being  denied  it.  Again,  as  before,  infants 
departments  were  our  best  acceptors.  The  highest  acceptance  was  from  Dallam 
County  Infants  with  82%,  and  the  lowest,  strangely  enough,  was  St.  Stephen’s 
R.C.  Infants,  with  47%. 
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I  should  like  to  thank  most  sincerely  all  members  of  my  own  staff,  and  those 
of  the  medical  staff,  for  their  help  and  co-operation  throughout  the  year,  and  in 
addition,  I  wish  to  thank  the  staff  of  the  Liverpool  Dental  Hospital  for  their 
willingness  at  all  times  to  help  in  giving  advice,  and  undertaking  treatment  when 
necessary. 


DENTAL  INSPECTION  AND  TREATMENT 


Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers : — 

1 

t 

I 

(a)  At  Periodic  Inspections  . 

5189 

(b)  At  Special  Inspections  ...  . 

1471 

6660 

Number  found  to  require  treatment  . 

•  ♦  • 

4929 

Number  offered  treatment 

•  •  • 

4116 

Number  actually  treated . 

*  •  • 

2964 

Number  of  attendances  made  by  pupils  for  treatment,  including 

those  recorded  at  Orthodontics(h)  . 

. . . 

5000 

Half  days  devoted  to : 

(a)  Periodic  (School)  Inspection 

47 

(b)  Treatment . 

786 

833 

Fillings : 

(a)  Permanent  Teeth... 

2009 

(b)  Temporary  Teeth 

4 

2013 

Number  of  Teeth  filled: 

(a)  Permanent  Teeth,.. 

1775 

(b)  Temporary  Teeth 

4 

1779 

Extractions : 

(a)  Permanent  Teeth... 

1444 

(b)  Temporary  Teeth  ...  . 

3262 

4706 

Administration  of  general  anaesthetics  for  extraction... 

•  •  • 

2402 

Orthodontics : 

(a)  Cases  commenced  during  the  year 

33 

(b)  Cases  carried  forward  from  previous  year 

6 

(c)  Cases  completed  during  the  year 

35 

(d)  Cases  discontinued  during  the  year 

— 

(e)  Pupils  treated  v/ith  appliances  . . 

10 

(f )  Removable  appliances  fitted 

10 

(g)  Fixed  appliances  fitted . . 

— 

(h)  Total  attendances  . 

122 

Number  of  pupils  supplied  with  artificial  teeth 

70 

Other  operations : 

(a)  Permanent  teeth 

469 

(b)  Temporary  teeth  . 

19 

488 
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APPENDIX 

MINISTRY  OF  EDUCATION 
Medical  Inspection  Returns 
Year  ended  31st  December,  1958 


PART  I — Medical  Inspection  of  Pupils  Attending  Maintained  and  Assisted 
Primary  and  Secondary  Schools  (Including  Nursery  and  Special 
Schools). 


Table  A.— Periodic  Medical  Inspections 


Age  Groups 
Inspected 
(By  year  of  birth) 

No.  of 
Pupils 
Inspected 

Physical  Condition  of  Pupils  Inspected 

_  l 

SATISFACTORY 

UNSATISFACTORY 

No. 

%  of  Col.  2 

No. 

%  of  Col.  2 

1 

2 

3 

4 

5 

6 

1954  and  later 

183 

183 

100-00 

— 

— 

1953 

594 

593 

99-83 

1 

•17 

1952 

718 

714 

99-44 

4 

•56 

1951 

847 

842 

99-41 

5 

•59 

1950 

621 

617 

99-36 

4 

•64 

1949 

136 

134 

98-53 

2 

1-47 

1948 

14 

13 

92-86 

1 

7-14 

1947 

27 

26 

96-30 

1 

3-70 

1946 

235 

233 

99-15 

2 

•85 

1945 

170 

167 

98-24 

3 

1-76 

1944 

595 

584 

98-15 

11 

1-85 

1943  and  earlier 

574 

567 

98-78 

7 

1-22 

Total 

4714 

4673 

99-13 

41 

0-87 
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Table  B. — Pupils  Found  to  Require  Treatment  at  Periodic 

Medical  Inspections 

( excluding  Dental  Diseases  and  Infestation  with  Vermin) 

NOTES: — Pupils  found  at  Periodic  Inspections  to  require  treatment  for  a 
defect  should  not  be  excluded  from  Table  B  by  reason  of  the  fact 
that  they  were  already  under  treatment  for  that  defect. 

Table  B  relates  to  individual  pupds  and  not  to  defects.  Conse¬ 
quently,  the  total  in  column  (4)  will  not  necessarily  be  the  same  as 
the  sum  of  columns  (2)  and  (3). 


Age  Groups 
Inspected 
(By  year  of  birth) 

1 

For  defective 
vision 

(excluding  squint) 

2 

For  any  of  the  other 
conditions  recorded 
in  Part  II 

3 

Total 

individual 

pupils 

4 

1954  and  later 

_ — 

12 

11 

1953 

— 

47 

46 

1952 

1 

63 

58 

1951 

38 

39 

72 

1950 

39 

27 

64 

1949 

8 

9 

16 

1948 

1 

— 

1 

1947 

2 

— 

2 

1946 

16 

13 

27 

1945 

11 

4 

14 

1944 

40 

3 

43 

1943  and  earlier 

40 

5 

44 

Total 

196 

222 

398 

Table  C. — Other  Inspections 

NOTES A  special  inspection  is  one  that  is  carried  out  at  the  special  request  of 
a  parent,  doctor,  nurse,  teacher  or  other  person. 

A  re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic 
medical  inspections  or  out  of  a  special  inspection. 

Number  of  Special  Inspections  . . .  660 
Number  of  Re-inspections  ...  ...  37 


total  ...  ...  697 


Table  D. — Infestation  with  Vermin 

NOTES : — -All  cases  of  infestation,  however  slight,  should  be  included  in 
Table  D. 

The  numbers  recorded  at  (b),  (c)  and  (d)  should  relate  to  individual 
pupils,  and  not  to  instances  of  infestation. 

(a)  Total  number  of  individual  examinations  of  pupils  in 

schools  by  school  nurses  or  other  authorised  persons . . .  32540 
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(b)  Total  number  of  individual  pupils  found  to  be  infested  1785 

(c)  Number  of  individual  pupils  in  respect  of  whom  clean¬ 
sing  notices  were  issued  (Section  54(2),  Education 

Act,  1944)  .  29 

(d)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued  (Section  54(3)  Education 

Act,  1944)  ...  . .  1 

PART  II — Defects  found  by  Medical  Inspection  during  the  year. 

Table  A. — Periodic  Inspections 

NOTE: — All  defects,  including  defects  of  pupils  at  Nursery  and  Special 
Schools,  noted  at  periodic  medical  inspections  should  be  included 
in  this  Table,  whether  or  not  they  were  under  treatment  or  ob¬ 
servation  at  the  time  of  the  inspection.  This  Table  should  include 
separately  the  number  of  pupils  found  to  require  treatment  (T)  and 
the  number  of  pupils  found  to  require  observation  (O). 


Defect 

Code 

No. 

1 

I 

Periodic  Inspections 

Defect  or  Disease 

Entr 

ants 

Lea1' 

/ers 

Oth 

iers 

Total 

2 

(T) 

3 

(O) 

4 

(T) 

5 

(O) 

6 

(T) 

7 

(0) 

8 

(T) 

9 

(0) 

10 

4 

Skin 

— 

4 

1 

7 

1 

15 

2 

26 

5 

Eyes  (a)  Vision 

1 

3 

80 

6 

115 

30 

196 

39 

(b)  Squint 

5 

4 

— 

— 

7 

7 

12 

11 

(c)  Other 

1 

2 

— 

1 

— — 

3 

1 

6 

6 

Ears  (a)  Hearing 

3 

9 

— 

1 

1 

8 

4 

18 

(b)  Otitis  Media 

1 

5 

— 

1 

1 

5 

2 

11 

(c)  Other 

— 

— 

— 

1 

— 

2 

— 

3 

7 

Nose  and  Throat 

58 

94 

3 

4 

41 

71 

102 

169 

8 

Speech  ... 

1 

9 

— 

— 

1 

13 

2 

22 

9 

Lymphatic  Glands 

2 

9 

— 

— 

2 

12 

4 

21 

10 

Heart  ... 

— 

12 

— 

2 

1 

4 

1 

18 

11 

Lungs  ... 

— 

19 

— 

4 

— 

18 

— 

41 

12 

Developmental: 

(a)  Hernia 

2 

1 

10 

1 

12 

(b)  Other 

1 

8 

— 

— 

— 

24 

1 

32 

13 

Orthopaedic : 

(a)  Posture 

3 

1 

1 

6 

2 

9 

(b)  Feet 

37 

59 

1 

3 

12 

49 

50 

111 

(c)  Other 

3 

12 

2 

2 

9 

19 

14 

33 

14 

Nervous  System: 

(a)  Epilepsy 

______ 

2 

. 

2 

______ 

4 

(b)  Other 

— 

3 

- — 

— 

1 

4 

1 

7 

15 

Psychological : 

(a)  Development. 

. 

1 

_____ 

_____ 

_ 

3 

4 

(b)  Stability 

— 

2 

— 

— 

21 

13 

21 

15 

16 

Abdomen  . 

17 

i 

Other  ... 

1 

1 

—  ■ 

— 

1 

5 

2 

6 

28 


Table  B — Special  Inspections 


NOTE: — All  defects,  including  defects  of  pupils  at  Nursery  and  Special 
Schools,  noted  at  special  medical  inspections  should  be  included  in 
this  Table,  whether  or  not  they  were  under  treatment  or  observation 
at  the  time  of  the  inspection. 


Defect 

Code 

No. 

Defect  or  Disease 

Special  Ii 

ispections 

Requiring 

Treatment 

Requiring 

Observation 

4 

Skin  . 

285 

5 

5 

Eyes  (a)  Vision . 

83 

9 

(b)  Squint . 

11 

8 

(c)  Other . 

6 

1 

6 

Ears  (a)  Hearing  . 

3 

1 

(b)  Otitis  Media . 

11 

2 

(c)  Other . 

7 

1 

7 

Nose  and  Throat  . 

55 

78 

8 

Speech  . 

5 

15 

9 

Lymphatic  Glands  . 

— 

6 

10 

Heart 

1 

8 

11 

Lungs  . 

7 

19 

12 

Developmental : 

(a)  Hernia . 

2 

— 

(b)  Other . 

3 

33 

13 

Orthopaedic : 

(a)  Posture . 

— 

18 

(b)  Feet  . 

2 

16 

(c)  Other  ...  . 

8 

14 

14 

Nervous  System: 

(a)  Epilepsy  . 

3 

4 

(b)  Other . 

— 

5 

15 

Psychological: 

(a)  Development . 

6 

1 

(b)  Stability  . 

10 

3 

16 

Abdomen  ...  . 

— 

— 

17 

Other  . 

3 

6 

PART  III — -Treatment  of  Pupils  Attending  Maintained  and  Assisted 
Primary  and  Secondary  Schools  (Including  Nursery  and 
Special  Schools). 

NOTES : — This  part  of  the  return  should  be  used  to  give  the  total  numbers  of: — 

(i)  cases  treated  or  under  treatment  during  the  year  by  members  of  the 
Authority’s  own  staff. 

(ii)  cases  treated  or  under  treatment  during  the  year  in  the  Authority’s 
school  clinics  under  National  Health  Service  arrangements  with  the 
Regional  Hospital  Board;  and 

(iii)  cases  known  to  the  Authority  to  have  been  treated  or  under  treat¬ 
ment  elsewhere  during  the  year. 
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Table  A. — Eye  Diseases,  Defective  Vision  and  Squint 


External  and  other,  excluding  errors  of  refraction 
and  squint  ... 

Errors  of  refraction  (including  squint) 

Total 

Number  of  pupils  for  whom  spectacles  were 
were  prescribed 

Number  of  cases  known 
to  have  been  dealt  with 

10 

882 

892 

505 

Table  B. — Diseases  and  Defects  of  Ear 

,  Nose  and  Throat 

Number  of  cases  known 
to  have  been  dealt  with 

Received  operative  treatment: 

(a)  for  diseases  of  the  ear 

10 

(b)  for  adenoids  and  chronic  tonsillitis  . . . 

409 

(c)  for  other  nose  and  throat  conditions  . . . 

43 

Received  other  forms  of  treatment 

52 

T  OTAT 

JL  Vy  — .  lily  •••  •••  •••  ••• 

514 

Total  number  of  pupils  in  schools  who  are 
known  to  have  been  provided  with  hearing 
aids: 

*(a)  in  1958  ... 

1 

(b)  in  previous  years 

1957—7  1956—8 

*  A  pupil  recorded  under  (a)  above  should  not  be  recorded  at  (b)  in  respect  of 
the  supply  of  a  hearing  aid  in  a  previous  year. 


Table  C — Orthopaedic  and  Postural  Defects 


Number  of  cases  known 

to  have  been  treated 

(a)  Pupils  treated  at  clinics  or  out-patients 

departments 

415 

(b)  Pupils  treated  at  school  for  postural  defects 

— 

T  OTAT 

a  V-/  JL  ii  JL>  •  •  •  •••  •••  ••• 

415 
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Table  D. — Diseases  of  the  Skin 
( excluding  uncleanliness,  for  which  see  Table  D  of  Part  /). 


Number  of  cases  known 

to  have  been  treated 

Ringworm  (a)  Scalp 

- - 

(b)  Body  . 

1 

Scabies 

2 

Impetigo  ... 

5 

Other  skin  diseases 

238 

T  OTAT 

X  V/  X  L  a  JL_/  •••  •  •  •  •••  •  •  • 

246 

Table  E — Child  Guidance  Treatment 


Number  of  cases  known 
to  have  been  treated 

Pupils  treated  at  Child  Guidance  Clinics 

45 

Table  F.— Speech  Therapy 


Number  of  cases  known 
to  have  been  treated 

Pupils  treated  by  speech  therapists  ... 

2 

Table  G. — Other  Treatment  Given 


Number  of  cases  known 

to  have  been  dealt  with 

(a)  Pupils  with  minor  ailments  . 

63 

(b)  Pupils  who  received  convalescent  treat- 

ment  under  School  Health  Service 

arrangements  . 

2 

(c)  Pupils  who  received  B.C.G.  vaccination... 

883 

(d)  Other  than  (a),  (b)  and  (c)  above.  Please 

specify : 

General  Medical . 

46 

General  Surgical . 

84 

Total  (a) — (d) . 

1078 

31 


Part  IV. 


Table  H. — Height 


Age 

No. 

Examined 

1958 

1955 

ft.  ins. 

1956 

ft.  ins. 

1957 

ft.  ins. 

1958 

ft.  ins. 

BOYS 

Entrants 

4 

5 

3 

41 

3 

2f 

3 

21 

3 

4f 

5 

286 

3 

6 

3 

6i 

3 

6 

3 

6± 

6 

369 

3 

u 

3 

7± 

3 

7 

3 

6i 

7 

49 

3 

3 

11 

3 

10i 

3 

91 

Second  age  Group 

8 

680 

4 

0 

4 

0| 

4 

0 

4 

0 

33  >3  33 

10 

— 

4 

6* 

33  33  33 

11 

237 

4 

V| 

4 

H 

Third  age  Group 

14 

448 

5 

5 

12 

1 4 

5 

2  i 

5 

2i 

Other  Periodic 

3 

9 

3 

3 

1 

3 

2f 

3 

2 

Inspections : 

4 

83 

3 

31 

3 

3i 

3 

21 

^2 

3 

H 

(Nursery  Classes) 

5 

42 

3 

4{ 

3 

4! 

3 

5 

3 

4! 

GIRLS 

Entrants 

4 

6 

3 

4 

3 

3 

3 

3 

3 

51 

J  2 

5 

227 

3 

5 

3 

5f 

3 

6 

3 

6 

6 

348 

3 

7 

3 

71 

1  4 

3 

6| 

3 

8! 

7 

45 

3 

9i 

3 

10 

3 

10 

3 

9 

Second  age  Group 

8 

712 

3 

14 

3 

11 

3 

ill 

3 

111 

33  33  33 

10 

— 

4 

51 

33  33  33 

11 

123 

4 

9 

4 

9 

Third  Age  Group 

14 

401 

5 

1 

5 

1 

5 

1 

5 

H 

Other  Periodic 

3 

8 

3 

0 

3 

4 

3 

1 

3 

0i 

Inspections : 

4 

72 

3 

2 

3 

2f 

3 

2f 

3 

3 

(Nursery  Classes) 

i 

5 

39 

3 

41 

^2 

3 

4! 

3 

41 

3 

41 

^2 

32 


Table  J. — Weight 


No. 

1955 

1956 

1957 

1958 

Age 

Examined 

1958 

St. 

lb. 

St. 

lb. 

St. 

lb. 

St. 

lb. 

BOYS 

• 

Entrants 

4 

5 

2 

2 

8 

2 

71 

2 

91 

5 

286 

2 

13 

2 

13 

2 

121 

2 

12 

6 

369 

3 

01 

3 

H 

3 

01 

3 

21 

^4 

7 

49 

3 

6 

3 

6* 

3 

91 

3 

51 

Second  age  Group 

8 

680 

3 

10i 

3 

121 

3 

111 

3 

11 

55  55  55 

10 

— 

5 

3 

55  55  55 

11 

237 

5 

121 

5 

HI 

Third  age  Group 

14 

448 

7 

11 

7 

51 

7 

81 

7 

81 

Other  Periodic 

3 

9 

2 

6t 

2 

5± 

2 

51 

2 

41 

Inspections : 

4 

83 

2 

81 

2 

81 

2 

7  41 

2 

8 

(Nursery  Classes) 

5 

42 

2 

11 

2 

111 

2 

Hi 

2 

10f 

GIRLS 

1 

1 

Entrants 

4 

6 

2 

4 

2 

7 

2 

61 

2 

8 

5 

227 

2 

101 

2 

111 

2 

101 

2 

12 

6 

348 

2 

131 

3 

01 

2 

131 

3 

1 

7 

45 

3 

5 

3 

5{ 

3 

6 

3 

31 

Second  age  Group 

8 

712 

3 

9 

3 

12 

3 

10 

3 

lOy 

55  55  55 

10 

— 

5 

3± 

J2 

55  55  55 

11 

123 

6 

01 

6 

11 

Third  age  Group 

14 

401 

7 

7± 

1  2 

7 

8 

7 

92 

y4 

7 

10J 

Other  Periodic 

3 

8 

2 

3 

2 

5 

2 

5± 

2 

3± 

Inspections : 

4 

72 

2 

6 

2 

7 

2 

61 

u4 

2 

71 

1 4 

(Nursery  Classes) 

5 

39 

2 

91 
y  2 

2 

101 

2 

101 

2 

91 

y4 

Statement  of  the  Number  of  Children  Notified  by  the  Local 
Education  Authority  to  the  Local  Health  Authority 

During  the  Year  1958 

Boys  Girls 

Notified  under  Section  57(3)  of  the  Education  Act,  1944  5  3 

Notified  under  Section  57(4)  of  the  Education  Act,  1944  1  — 

Notified  under  Section  57(5)  of  the  Education  Act,  1944  3  3 
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